ss State of South Dakota 
Seeoeat of Financial Interest DU NANA Ii 
Elected Official 


——— 


File statement within 15 days after taking your oath of office in the office where your nominating petition or 
convention nomination certification was filed. Please read information on reverse side before completing this 
form. 


FEE IASI ETSI OE OSS IO ITI ISI TTI RAT RIA RIT RII AISI IIIT INI I III RII NASI IIIA IAI ASAS SS SAINI OS IN ISIS ISIS IS IIA SAS IA IIS ISI IAS IAIN 


1. Name Toe L aS -D t a 
Rides. TOO —Aregel Lowe Car iy S 
3. Elected Office —Kipresmtebnce 


If there is no change in your financial interest since the filing of your postnomination statement of fi iat interest, please 
sign and return. RECEIVED 


Date: (Signed) JAN { 0 


if there are changes, please complete the following: 5.0. SEC. OF STATE 


4. What is your occupation/profession? Z sLLS (Ness Li OWS Z tan ¢ 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


family’s (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


Aduus Therweal Systems Zia uste enplogce! self past exploser 


6. List any enterprise in which you, your spouse or minor 
children living at home control more than ten percent of 


the capital or stock. Identify who has the ownership What is the nature of your im i farang ssociation 
interest in each enterprise. with each? d 


State of South Dakota 


) 
) $s. Verification 
County of Aus | 2) .s.2) 


| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial interest and certify that the information reported is a compte urate representation of 
my financial interests for the preceding calendar year. 


Y) penane, ta a 


ee 


the this i) rs of 


Officer Administering Oath 
ot -/- F099 


commission expires: 


